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WRITE, FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

SeAwrr TR

_FILED MAR 8 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6719
1766

State File No.

BLRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. Registrar's No. .
1. PLACE OF DEATH - _ z USUAL RIDEN.m' E—.ﬂ “lved.” U fstituuon: residesce belo bdan"
. COUNTY . , 8. STATE, LA . b. COUNTY ).
N T Mo, - St. Louig’ .\
b. CITY (If sutalds corpurnte Bmits,” vrluBannd.h. LENGTH OF CITY outedde sorporsts limits, write RURAL and tive townebip) !J
T | G 4 {f
TOWN . St ,Louis ~Mon L TOWN Gardenville
d. FULL NAME OF (1f not in bospital or | jon. give strest add: or b STREET . (If raral, gdve location)
HOSPITAL: i YADDRESS
INSTITUTION. S ,John's Hospital 7073 Fox Croft Drive
3 NAME OF a. {First) b. (Middle) ¢. (Last) 4 DA"I;E (Month) (Day) (Year)
(Twpe or Print) Barbara Schwartz pea™i  Feb,21,1950
8. SEX | 6. COLOR OR RACE | 7. ‘wmmzo. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Inn;u- o YOR | F GO w0 et
3 ) . y Hours | Min.
F. W. D DIVOTCED tpeat) | popil 26,1890 4 587 [“g™|%" |
10a. USUAL OCCUPATION (OWekindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelsn eountry} 12. CITIZEN OF WHAT
done ows of working Lifs. even if retired) DUSTRY R . / COUNTRY?
AT Home , Wisconsin S
ﬂla.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anton Keller Unk, Goger Mr . Frank Schwartz
1S. WAS DECEASED EVER IN U.S. ARMED FORCST 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Y, no, or ynknown) | CEf yus, give war or dates of sarviow) NO. . - .
no . none s~ | Mrs,John Printy, 7073 For Croft Drive

. Entet only dnecsis per

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

line for (), (b), and {2) DIRECTLY LEADING TQ DEATH®(5)

ANTECEDENT CAUSES

Morpld conditions, if any, gwng DUE TO (b)
riutumabwemm:(n)mm Y .
the underlying cause loxt.

*Tkis docr not mean
tAe mode of dying, ruch
az heart fallure, asthenia; -
etc. It means the dis-

case, injury, or complica- DUE TO {c)

CAL CERTIFICATION

INTERVAL

BETWEEN
OE AND DEATH

11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not -
cauding

tion 1whlch corused death.

1

related Lo the disease or condition death.
19a. DATE OF o'r;afm.

ou' “19b., MAJOR' FINDINGS OF OPERATION -

2. AUTOPSY?

YBQ/NO

21a. ACCIDENT

(Bpecity} 214 PLACEOF INJURY (e.x..inoraboss | 21c. (CITY, TOWN. OR TOWNSHIP) = ,..-
SUICIDE farm, fnotory, strest, offios bidg. . e50.) Yoo AN }
HOMICIDE 3
21d. TIME (Mosth) (Day) (Yees) (Hown | 2te. INJURY OCCURRED | 21f. HOW DID"INJURY OCCUR?
S WHILEAT NOT WHILE| R
INJURY WORK AT WORK DN

ed the deceased from

2 I hereby dg that I

oF™ ° and that death ﬁ:md at __931

to Fade 3 19800, that I last satw the deceased

oy fromrihe ‘causes and on the dale stated above.

-2, 5| RE, A - 7 (Dégree or title) | 23b. ADDRESS ( oy 23c. DATE SIGNED
ﬂ w;- AD. -3&.1 L33
24a. BUR"IAL CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY . LOCATION {0ity, to rg.o:m'nm“-’ + (5tate}
TP %= | Feb,2l), 1950’ Resurrection Gemetery \ | St.Louis.Courty,lo, -
REC'D BY uX:AL EG -3 NATURE 25 FUNER {RECTOR'S SIGNATURE hbbli”
&BQ ) ( AWK) 81,0 Lindell Bivd,
.,_;_,- d Enbalmer's Statern

.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is l-'tcorded on the reverse side of this certificate was embalmed by me, or by...__

-

Student Embalmer No.

working under my personal supervision.

Student coccienruraseaconsracans Gersnsinase Signed /

-
Student Embdal .
e o ) Licensed Embalmer No ‘5:’7 fj
- . P. 0. Address ‘:5/% W

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . ot




